, there was a similar dip in the mortahty curve for lung cancer in the same years, whereas in England and Wales this curve continued without any interruption (Don, 1953) .
In my report for the symposium on the endemiology of lung cancer in Louvain, in 1952 (Korteweg, 1953) , I left the question undecided, whether the statistical decrease of mortahty from lung cancer resulted from mis-diagnoses due to war circumstances-non-functioning of the X-ray apparatuses for instance-or whether indeed in these years fewer people died from this disease.
There The vertical dashes at the top of the graph give the averages for the periods in question,
i.e. 35-44, 45-54, etc. For the cancerologist an explanation of this decrease at advanced age offers no difficulty (Korteweg, 1951) . The increase of lung cancer mortality in the last 40 years points to an increase of the sum total of cancer promoting influences. The older people of to-day hved a great part of their lives in a period when the menace from these influences was less than it is at present. As contrasted with the situation with younger people, therefore, mortality from lung cancer in the higher age-groups does not correspond to the sum total of cancer-promoting influences of to-day, but to this sum in an earlier period. It seems justifiable, therefore, to consider the combination of the figure for lung cancer deaths recorded as such", with the figure for " deaths from undetermined tumours of the respiratory organs", as giving a better insight into the mortality from lung cancer around the end of the war than does the figure for the deaths from lung cancer recorded in the Netherlands mortality statistics alone.
The unbroken line of Fig. 2 gives the crude death rates in males per million living in each year for this combination of recorded and probable (though not as such recorded) lung cancer deaths in the Netherlands. 1938 1940 1942 1944 1946 1948 1950 1952 1939 1941 1943 1945 1947 1949 
